2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5h

Secretary of State

05-02-2008 90020 023 ***138.75

DOCUMENT # L07000107259 I
1. Entity Name

EHEALTHPLANNING CONSULTANTS, LLC

Principal Place of Business Mailing Adgress

508 NORTH POINT ROAD 508 NORTH POINT ROAD

ST. AUGUSTINE, fL 32084

ST. AUGUSTINE, FL 32084

2. Principal Place of Business - Ma P.O. Box # 3. Mailing Address

L

Suite, Apt. ¥, 8tc. Suite, Apl. ¥, &1C.

May 29, 2008 8:00 am

04202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
b TNCA Applicabla
Zip Country Zip Country § 35_00 Additionel
5. Cenificate of Status Oesired a Foe Raquired
8. Name and Address of Current Reglstored Agent 7. Name and Address of Now Ragil d Agent
Name
CONTEGA BUSINESS SERVICES LLC -
554 LOMAX STREET Street Addrass (P.O. Box Numier is Noit Acceptabie)
JACKSONVILLE, FL 32204
City FL ] Tip Codo
& The above named enlity submits thia staternent for the purpose of changing s registerea office or registered agent, or both, in the State of Florida. | am familisr with, and accep!
the obligations of registared agent.
SIGNATURE ‘
. Clgnetaw, hytmd or DRSO NEME Of réGuaiv e B8Nt png ¥ § eophcabls. (NOTE: Registwerad AQars kignature fecuired whet rairmiating) DATE
. I"IL-E'NOWHI FEE 15 %138.75 Maka chock payable to
After-May 1, 2008 Fee will be $538.75 Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES
me [ Dokee e Pasvden F ClChagn (2 Addiin
NAME HAME | Toze S 3 g Ua.
STREET ADDRESS s aooress | oo 37wy [ﬁ"e,é“pe, Lave
oiy-S1-2P CIvY-51-29 oOnapse ﬁﬂ.k N F" 2 2—003
me O Deete me Vie Passi D Crane [ Addiion
o N Manle [ fro L
STREEY ADORESS STREET ADURESS S5 ?
aloma | -
oSt - Lo oS . -‘:‘ \qu "IJAcL.\w ville ’Lc { 32244
me L] Deiete T SQLF@-{M*J TN-‘LS drun, [Cchange  [] Asition
sru:nm ;m Tohw £. G ”"ff‘f" Ir
g'vs Neonta DL
omy- 512 crmy-s1-20 Iy cresdine  [~1 320F2
me {J pesete e 7 o [J Crange [ Aadition
NAME AN
STREEF ADORESS STREET ADDOESS
Cy-51-2° sl
e 00 Deeiz T [Jctnge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-S1-0P oY -S1-20
TME [ Deiete TME [ Change 3 Addilion
HAME A
STREEY AUDPESS STREET ADDRESS
oTY-ST-29 COY-S1. TP

1. | hereby certify fhat the information supplied with this filing doea not qualify for (e axamptions comtained in Chiapter 119, Florida Stanaes. § further cently that the information

indicatod on

g repodt is frue and accuwate end that my signatura shall have the same fegal efiect as il made under oath; that 1 am a managing member of manager of the

limited liabllity company of the recaiver of trustes empowerad to execute this report as requirec by Chapter 608, Florida Statutes.

&

G0 $§2-9391(

SIGNATURE: .

~'// 7 i/t' ¥
RerRESERTATI

Cmte Dimytyra Phone ¥




